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Stendards LABOR ORGANIZATION OFFICER AND No 11mie8

Washmgton DC 20210
Expires 11 30-2006

EMPLOYEE REPORT

Thus report 15 mandatory under P L. 88-257 as amended Faiiure to comply may resuft in ariminal presecigion fines, or civil penalties as provided by 28 U 5.C 439 or 440

|  READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT |
1 FleNumber U S ___‘f 2 Fiscal Year Covered From
eaéaA%SZ- 1/ 1/ 04 twen 12/ 3 O

3 Name and address of person filing 4 Name file number and address of labor organization.

name UL U wialfel. T T T | e kewkoelen Gutde K EG L ocal lhuiow #3372
Labor Organization File Number m

P O Box,Blidg RoomNo ifany ":_” _:_,::—_—_—:_ q_:‘ “| PO Box Building and Room Number if any N

sweet Q5@ WINTDATRAE LANVE _ | = 4958 Luwrow Bibte (avE

ey CodeImpt_. o ety Coveinmht —

sme (OHI O T T zPcoss+s ‘7/-5'9'/8 st OH;'0 T T 7 zPcode+d YSRYE

5 Position in tabor ofganization, ~— — E.bé' N=N] - e — e e

Emwmdm’hdwl! during the past fiscal year you or your spouse or minor chiki directly or indirectly had any of the following intarnets
(excopt s spocified In the exclusions set forth in the Instructions).

A Held an interest in engaged in transactions {including loans) with or derived mcome or other eccnomic benafit of
monetary value from an employer whose esmployees your organization represents or is actively seeking to represaent.

Nsme

Trade Name, if any

PO Box, Bldg Room No if any

7 b Amount
Street
City T
i
State ZIP Code + 4
Signature

18. Signature and verification. The undersigned declares, undapemltyofPefjuqmdaherappllcﬂblepena!ﬁesofmelaw that all of the information

submitted in this report (induding the informaton contained in any ng documents} has been exarned by the signatory and is, to the best of the

undersigned's knowledge and belief mm.correct.andmpleta (Seemesecummpenalﬁesmmolnstrucum&)

ljezz‘/j o e ip=ox” T3 TL]- T7T0
Telephone Number
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Nameoteersnrios S Na) (WA ] TERL

File Number U

B Held an interest in or derived incame or economic benefit with monetary value from a businoss (1) a
substantial part of which consists of buying from saelfing or leasing to or otherwise dealing with the business
of an employer whose employees your labor organization represents or 15 actively seeking to represent, or
(2) any past of which consists of buying from or seliing or leasing directly or indrrectly to or otherwise
deaiing with your labor crganzation or with a trust (n which your labor organization s interested

8. Name and address of Busness (includng trada narme, if any)
Nmemj{é{gjm&m

Trade Name if any

PO Box, Bidg Room No f any L

sroet 3594 WATSHD PoAD
o _ST. Louis
sute V], SSAUL______ UPCode+a mq

9 Business deals with

X a Labor Organization

b Trust

¢. Employer

10 {f8 b or 9 ¢ i1s checked give frust or employer's name

Name

Trada Name if any

P O Box, Bidg. Room No. if any

11 a Nature of such dealing

Kewtueky DAM Yently Mectivé

Street
_ 11 b Approxsmate dollar vatue of such dealing
Clty 12 a Nature of interest held or income received
Siate 2P Code + 4 Q)Sq/oq b.uuae(&@) 1110 eACH

i
8125104 bu;;lere(ﬁsu FRy) 23446
WIFE 4 SE }
8/a6/04 muuea(&muea 14,95 eactl |

12 b Amount

WIFE ¢4

C Rocelived from ary empioyer {other than an employer covered under parts A and 8 abova)
or fram any labor relations consultant to ant employer any payment of money or other thing of valua.

13.a. Name and address of Employer or Labor Redations Consultant
(inchuding trade name, if any)

Name

Trade Name f any”

P O Box,Bidg RoomNo ifany ~ H

Street !

Chty

Stats | ZIP Code + 4

14 a. Nature of payment.

13 b. Is the Business an Employer orConsulant 7

14 b Amount of payment. a
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